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FORM D UNITED STATES OMB APPROVAL
. . SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: '

. Estimated average burden
FORM D

hours perresponse. ... .. 16.00
BUCIOIANEE o orsouronsmcummes - s
PURSUANT TO REGULATION D, | [
06061927 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering  { [] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): D Rule 504 [] Rule 505 [£] Rule 506 [] Section4(6) [] ULOE
Type of Filing: ] New Filing [] Amendment * . .

e G "

A, BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

Name of Issuer [:] check if this is an amendment and name has changed, and indicate change.) \\\ ‘ P

Sprouts Farmers Markets, LLC *\\//

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
11811 N. Tatum Blvd., Suite 2400 , Phoeniz, AZ B5028 (480) 814-8016

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telepho%c ; a Code)
(if different from Exccutive Offices) t

Brief Description of Business Nav 2 1 2005

Specialty and natural food store

THOMSON
Type of Business Organization
{7} cerporation [[] Vlimited parincrship, already formed other (please specify): FINANC'AL
[[] business trust [} limited partnership, to be formed

limited liability corpeoration

Month Year
Actual or Estimated Date of Incorporation or Organization:  [g 1] [ Actual [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) @[z
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), | 7 CFR 230.50) et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United Siates registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549,

Cupies Required: Five (3) copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Pants A and B. Part E and the Appendix need
nol be filed with the SEC.

Filing Fee: There ts no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniferm Limited Offering Exemption (ULOL) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE muwst file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. 11 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. ThesAppendix to the notice constitutes a part of
this rotice and must be completed. A

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years,

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing pariner of partnership issuvers.

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [/}

Executive Officer

Director

[[] General and/or
Managing Partner

Full Name (Last name first, if individual}

Shon Boney

Business or Residence Address  (Number and Street, City, State, Zip Code)
11811 N. Tatum Blvd., Suite 2400, Phoenix, AZ 85028

Check Box(es) that Apply: [] Promoter Beneficial Owner Executive Officer  [/] Dircector [ General and/or
Managing Partner

Full Name (Last name first, if individuval)

Scott Wing

Business or Residence Address  (Number and Street, City, State, Zip Code)

11811 N. Tatum Blvd., Suite 2400, Phoeniz, AZ 85028

Check Box(es) that Apply:  [] Promoter /] Beneficial Owner  [7] Executive Officer  [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Brad Denton

Business or Residence Address  (Number and Street, City, State, Zip Code)

11811 N. Tatum Bivd., Suite 2400, Phoeniz, AZ 85028

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [#] Executive Officer  [/] Directer [J General and/or
Managing Partner

Full Name {L.ast name first, if individual)

Kevin Easler

Business or Residence Address  (Number and Street, City, State, Zip Code)

11811 N. Tatum Blvd., Suite 2400, Phoeniz, AZ 85028

Check Box(es) that Apply: [:] Promoter E] Beneficial Owner E Executive Officer m Director |:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Stan Beney

Business or Residence Address  (Number and Street, City, State, Zip Code)

11811 N. Tatum Blvd., Suite 2400, Phoeniz, AZ 85028

Check Box(es) that Apply: [J promoter |:] Beneficial Owner |:| Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

Check Box(es) that Apply;  [] Promoter [ Beneficial Owner ] Executtve Officer [7] Director [] General and/or

Marnaging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING |

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ES E)
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..., $ 10,000.00

Yes No

3. Does the offering permit joint ownership of a single Unit? ..o ] ||

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the breker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for thal broker or dealer only.

Full Name (Last name first, if individual)
Michael Litt

Business or Residence Address (Number and Street, City, State, Zip Code)
5215 N. 24th Street, Phoeniz, AZ 85016
Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1a1ES) ....oo.cvvveieieec s L AL BlALES

NE NH
Full Name (L.ast name first, if individual)
Dan Gardenswartz
Business or Residence Address (Number and Street, City, State, Zip Code)
4221 Explorer Court, La Mesa, CA 91941
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States” or check individual S1815) oo ) AL States
[GA] (Fi1]
SC PR
Full Name (Last name first, if individual)
Kirk Raeber
Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 1104, Jamul, CA 91935
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
57 0T ChECK INAIVIAUAL STALESY 1oviirrirriiiirieireni e erere ey st srsss s eamagesens g e ae g aresrasseregoesecmnens [] All States
N

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, ot does the issuer intend to sell, 1o non-accredited investors in this offering? ...

2. What is the minimum investment that will be accepted from any individual? ...,

Does the offering permit joint ownership of a single unit? ...

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
I1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five {5) persons to be listed are associated persons of such

]

Answer also in Appendix, Cotumn 2, if filing under ULOE,

a broker or dealer, you may set forth the information for that breker or dealer only.

Yes No
C E
$

Yes No
[

Full Name (Last name first, if individual)

Shawn Couch

Business or Residence Address (Number and Street, City, State, Zip Code)
5436 Caminilo Exquisite, San Diego, CA 92130

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdividual SLAIES) oo [J All States
AZ [HY ]
PA
Full Name {Last name first, if individual)
Betsy Cofteen
Business or Residence Address (Number and Street, Cily, State, Zip Code)
7373 E. Doubletree Ranch Road, Scoltsdale, AZ 85258
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STBIES) 1. ovrvvvrrrriereerereeeereee e rereeerer sttt er et te st e b bbb [] ANl States
(L] (1] MS
[NCj
Full Name (Last name first, if individuai)
David Short
Business or Residence Address (Number and Street, City, State, Zip Code)
9070 Gainsborough Ave., San Diego, CA 82129-3123
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or Check iNdividual STALES) oo e e s s ss et bbb [ Al States
AZ DE HI
(]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend 1o sell, 1o nen-accredited investors in this offering? ... C ]
Answer alse in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ..., $
Yes No
Does the offering permit joint ownership of @ SINRIE UNIT oo s O
Enter the information requested for each persen who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Mike Ryan
Business or Residence Address (Number and Street, City, State, Zip Code)
2426 Calle San.Miguel, Olivenhain, CA 92024
Name of Associated Broker or Dealer
States in Which Persan Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al States™ or check Individual SIAtES) ..o e [] All States
AL)  [AK] [AZ] AR] [ [0 [ mDE [ [EJ [GA] [ED (D)
® 0 G 0N X U MO MA WA By Fo By FR
Full Name (Last name first, tf individual)
Steve Gauthier
Business or Residence Address (Number and Street, City, State, Zip Code)
" 3328 Armagosa Way, Jamul, CA 81935-3425
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Cheek “All States™ or check individual STALES) .o s ] Al S1aLES
[GA] (L]
Ky}  [LA] [ME] MS] MOl
O
PR
Full Name (Last name first, if individual})
Steve Foulds
Business or Residence Address (Number and Street, City, State, Zip Code)
1644 Lisbon Lane, El Cajon, CA 92019
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIA1ES) ..o D All States
AK AZ (HH]
O]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

3

Yes No
). Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... C |
Answer also in Appendix, Column 2, if filing under ULCE.
2. What is the minimum investment that will be accepted from any individual? ... $
Yes No
3.  Does the offering permit joint ownership of a single Unit? . ||
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Kelly Martin
Business or Residence Address (Number and Street, City, State, Zip Code)
15008 N. Wren Court, Founlain Hills, AZ 85268
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ of check iNAIVIAUAL STRIES) Lo f e sbs e b s bbb a st eas O All States

EEEE
AEEE

R

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual S1ALES) v s e [T All States
FL (iD]
NH

Fuil Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual Staes) ..o [] Al States
’
NE
SD Wi

g

(Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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m‘ﬂ--v\“ﬂ-ﬁa—u o -L.a\vfi&#:ﬂa)gﬁ't*--'r i
RERING BRICE RO O EIN VST ORISR AN U O

1. Enter the aggregate offering price of securities included in this offering and the total amount already

soid. Enter “0" if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [ and indicale in the columns belew the amounts of the securitics offered for exchange and
already exchanged.

) - Aggregate Amount Already
Type of Security Offering Price Seld
DIEDE 1vvvectss s omssssessrsstsssssessssaasss s 110 ORI $
EQUItY oo b bt bR E bR e R e A O EA L O Ie ST e T RSO aRE 10t FEUUUPRRORS. $
' [J Common [ Preferred
Convertible Securitics (INCINGINE WAITANISY 1c.viiivurinrs e ssnssiomesses s s st sssnarsisnies 9 $
PArtNErship INIEIESIS .uuvsveinynenrecimmmsstrmm s s smssens e S $

Other (Specify LLC membership IBress | | . ... $_0007 2:089.00 ¢ 8,674,689.00

Total
L1 T S P PP

¢ 8,674,680.00 ¢ 8,674,689.00

Answer also in Appendix, Column 3, if filing under ULOE.

. 2. Enter the number of accredited and non-aceredited investors who have purchased securities in this

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACETEUILET INVESUOTS 11evvvvsoveseessvacsssssstonssessssiosess s sosssmsssansosssmasssstossis s et i ar s et s arsssns e snes 00

Aggregate
Dollar Amount
of Purchases

§ 8,463,325.00

NON-BCCTEAILED IITVESIOIS 11rirvsressesresscrsimmeseessessmtstsstamsassssstmabsssisastsosesesrrsssrsasssssasssmassresensessssnnensannss 9

g 211,364.00

Total (for filings under Rule 504 0nlY) cvcicn e s sssssssssssres

s

Answer also in Appendix, Column 4, if filing under ULOE.

3. fthisfiling is for an offering under Rule 504 or 505, enter the information requestéd for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1. 1ovverreevs s ces et e b e es et sea ek a1 b et o8 s raa s BRAR R Rt pRaE $
REBUIALION A L i i e i s st e s res rre s i e rrs s rh s s e e s .
RulE S04 oo i e $
15 T O T PPN 3 0.00
4 o  Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.

The information may be given as subject to future contingencies. 1f the amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees ... LA R LIRS AR R ] $
Printing and Engraving CosiS .t st s s e e s e e s Z $ 4,000.00
Legal Fees ... $_25,000.00
ACCOUNLIME FEES vvvvitairenrirersrrsrieesressressrvreseeess s srasss esesessemsas s ehstsbs H1Abnb A4 01 bt B LS L AR SO S0 E oL RRRE SRS L bbb s $ 3,000.00
ENEINEETINE FEES L1toiviiriemrireroecvrsenieses e eeemnesssens s e rns b1 b 4614 LR RSB 301E R e T O s
Sales Commissions {specify finders’ fees separately) ... 0O s 139,083.00
Other Expenses (identifyy .. e [/ $_2.000.00

TOB] 1 ovvticvrii st ecr e s e s st ad s e rbranr e s s Eme e s E b e LA e b HLE DL BEEE D BE BT 480 A AT S ERLE TS RET L LD O R 1 bbb e are

40f9
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i NIMBER O ESTORSIEAPENSESARD:

b. Enter the difference between the aggregate offering price given in response to Part C —- Question | ‘
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 8501 606.00
- PTOCEEAS L0 T8 ISSUCE. ™ corvuvtoscemsueriressertsestsssnssersanst st bss b ot 48 b RS 8RR b1 b b5 e

5. Indicate below the amount of the adjusted gross proceed (o the issuer used or proposed to be used for
each of the purposes shown. 1T the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate, The tota! of the payments listed must equal the adjusted gross
proceeds to the issuer set forth In response to Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salnrles and fEBS v e G as s
Purchase of real estale.......... bt e et e Pobeiian AT R L R R R b (ML Os
Purchuse, rental or lcasing and instaliation of machinery
and eQUIPMEDY e e L b1 IR AR R ARSI SRR SRR bR e 03 $ 4,250,803.00
Construction or leasing of plant buildings and facilities ... v, v s s
Acquisition of other businesses (including the value of securities involved In this
offering that may be used in exchange for the assets or securities of another
TSSUET PUFSUBNT £0 B TIETEETY 1. eveoeeaeresreeeesaemessesensssene s bbb s b s s 4 ba1 LA SRS R AT RSP0 s s
Repayment of iNAEBICANESS ..ot s s ssb s sss s bbb e bbbt s s
WOTKIE COPIAL vvvvecicsvensmsssssssssssssssssssansssssssssssssrsessessessss e sesesstasssssessssasissssssmssassassssssssessssrnnss | 8 $_4,250,803.00
Qther (specify): : s s

018 s

COLUMN TOAIS 11 ervveerereieerenreemerers esentsesieesssrense et sessssreste e s st s bbb sns s sttt ssara s aasasrsarensts | 9 0.c0 L) 8,501,606.00

Tota! Payments Listed {column totals added) ..o, enreareemsaeseseiene s 8,501,606.00

I 2 a1

g‘;ﬂ Py A

T H b}» ¥
e A ‘M o
.num._wz-fr*.

The issuer has duly caused this nolice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of i1s siaff,
the information furnished by the issuer to any non- nch graph (b}(2) of Rule 502.

Issuer (Print or Type) = Slgnat Datc
Sprouts Farmers Markets, LLC / Z 2(;0 L,

Signer ('rint or Type) Tlt € ufS gaer (Prmt or Type}
% (?E(J‘M\) S Enor. 1/ P CMEF FmJAAJc.,{;_
& FRcAR

ATTENTION

Intentlonal misstataments or omissions of fact constltute federal criminzi violatlons. (See 18 U,S.C. 1001.}
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